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69,1% va thap nhat Ia nhu cdu cac co van tam
linh hd trg gidi quyét nhu’ng thac mac vé tam
linh chiém 67,6%. Két qua nay cla chdng toi
tuong dong vc’ji két qua cua trong nghién clu
cla Lali¢ da chi ra rang d6i véi nhitng bénh nhan
giai doan 3 4 ty I&€ nhu cau ho trg tam linh la
71,1 d6i v6i nir va 24,4 d6i véi nam [8]. Tu két
qua trén cho thay nhu cau hd trg tam linh cta
ngudi bénh ung thu phéi chiém ty Ié kha cao.

V. KET LUAN

Nghién cflu 204 ngudi bénh ung thu phdi
dugc diéu tri tai Trung tdm Ung budu Bénh vién
da khoa tinh Nam Dinh. Két qua nghién cru cho
thay ty 1€ nhu cau cham s6c gidm nhe cia NB
ung thu vé tai chinh phic Igi xa@ hoi cao nhat
chi€ém 94,1%; vé thong tin y t€ chi€ém 85,3%; vé
thé chat chiém 76%; vé tu lam chu cac hoat
dong ban than chiém 90,2%; vé cac hoat dong
hang ngay chiém 87,3%;vé giai ti€p quan hé xa
hoi chiém 86,8%; vé tam ly chiém 74,5%; thap
nhat 1a nhu cau vé tam linh chiém 66,2%.
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CARCINOMA DANG TUYEN NANG NGUYEN PHAT CUA KHI QUAN:
CA LAM SANG VA PIEM LAI Y VAN

Mai Vin Tuin!, Nguyén Khic Kiém!, Nguyén Vin Loi!

TOM TAT

Ung thu khi quan nguyén phat rat hi€m gap, vdi
ty 1€ mac hang nam khoang 1.4 trén 1.000.000 ngudi,
trong d6 chi 16% la carcinoma dang tuyén nang (ACC:
Adenoid Cystic Carcinoma). Khoang 80% cac khoi u
xuat phat tir khi quan la ac tinh, vdi ty 1& nay cao han
o} ngu‘dl trerng thanh. Chan doan thuding bi mudn do
triéu chu’ng giong hen phé quan hodac benh ph0| tac
nghen man tinh (COPD). Biéu hién 1am sang co thé
tién trién nhanh chong khi du’dng thd bi tac nghén
nghlem ‘trong, yeu cau can th|ep cap ctu. Chan doan
chinh xac dua trén noi soi khi quan va chup cat Idp Vi
tinh hoac cong hudng tu. Dleu tri triét can bao gém
phau thuat cat doan khi quan, cé thé két hap vdi xa tri
bd trg néu can thiét. Tuy nhién, chi khoang 40% bénh
nhan dat dugc ph3u thudt triét cin hoan toan do khéi
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u thuGng lan dudi I6p ha niém mac. Xa tri b trg déc
biét quan trong & nhitng bénh nhan cé dlen cat dudng
tinh sau phau thuat. Chung toi bao cdo ca lam sang
clia mot bénh nhan nir 36 tudi dugc chdn doan
carcinoma dang tuyén nang nguyen phat khi quan,
vao vién trong tiph trang cdp clu do tac nghen derng
thd va dugc phau thuat cit doan khi quan vdi miéng
nGi tan-tan.

Tu’khoa Carcinioma dang tuyen nang; ung thu
khi quan nguyén phat; Phiu thuat cat khi quan.

SUMMARY
PRIMARY ADENOID CYSTIC CARCINOMA
OF THE TRACHEA: A CASE REPORT AND

LITERATURE REVIEW

Primary tracheal malignancies are exceedingly
rare, with an incidence of 1.4 per million people per
year, and only 16% of these cases are adenoid cystic
carcinoma (ACC). About 80% of tracheal tumors are
malignant, with a higher incidence in adults. Diagnosis
is typically delayed because symptoms often mimic
those of asthma or chronic obstructive pulmonary
disease (COPD). Clinical presentation can quickly
become life-threatening due to airway obstruction,
requiring emergency intervention. Diagnosis is
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confirmed via bronchoscopy, computed tomography
(CT), or magnetic resonance imaging (MRI). Definitive
treatment involves tracheal resection, sometimes
combined with adjuvant radiation therapy. However,
complete resection is only achieved in about 40% of
cases due to submucosal tumor invasion. Adjuvant
radiation therapy is particularly important in patients
with positive surgical margins. We present a case of a
36-year-old female diagnosed with primary adenoid
cystic carcinoma of the trachea, who presented in an
emergency condition due to airway obstruction, and
was treated with segmental tracheal resection and
end-to-end anastomosis.

Keywords: adenoid cystic carcinoma; Trachea
cancer; segment tracheal resection.

1. AT VAN PE

Ung thu khi quan nguyén phat la bénh ly cuc
ky rat hiém véi ty 1&é gap héng nam chi 1.4/
1.000.000 va chi 16% trong s6 do la carcinoma
dang tuyen nang.! Thé g|a| phau bénh hay gép
nhat cla ung thu khi quan la carcinoma té bao
vay (SCC) va carcinoma dang tuyén nang
(ACC).12 Trong khi ung thu biéu md t& bao vay
thuGng gap & doan xa cua khi quan thi ACC
thudng & doan gan cla khi quan.3 ACC thudng
tién trién cham, véi thdi gian trung binh tir lc
xudt hién triéu chiing dén khi dugc chan doan la
khoang mét nam. Phau thuat triét can la phuong
phap diéu tri chinh cho ACC, tuy nhién, do tinh
chat lan tran dudi ha niém mac cta khéi u, chi
mot s6 it bénh nhan co thé dat dudc dién cat am
tinh sau phau thuat. Vai trd cla xa tri bd trg sau
phau thuat, dac biét la vdi dién cat derng tinh,
van dang dugc nghién ciu nhung c6 thé dong
vai trd quan trong trong viéc kiém soat bénh tai
cho va gidam nguy cg tai phat.

Ching t6i bdo cdo mot ca lam sang hi€ém
gdp cla mdt bénh nhan ni 36 tudi dudc chan
doan ACC nguyén phat cta khi quan trong tinh
trang cdp clru do tac nghén dudng thg nghlem
trong. Bénh nhan da dugc phau thudt cdt doan
khi quan va ndi tan-tan, sau do ti€p tuc dudc xa
tri bo trg do dién cit duong tinh. Trudng hop
nay cho thdy tdm quan trong cua viéc phat hién
va diéu tri kip thdi trong cac bénh ly ung thu khi
quan hiém gap.

Il. CA LAM SANG

Bénh nhan ni, 36 tudi, nhap vién trong tinh
trang kho thd, thd rit lién tuc. Trén noi soi khi
quan thdy doan 1/3 gilta c6 tdn thuong u sui
chiém gan hét chu vi long khi quan (Hinh 1). Cat
I6p vi tinh I6ng nguc: u kich thudc 2cm dang
polyp, gdy hep >50% kh&u kinh khi quan, chua
xam lan ngoai thanh (Hinh 2). Bénh nhan dugc
XU tri cdp c(ru: md khi quan, cdt u qua ndi soi khi
quan, dat T-Tube. Trén hinh anh ndi soi khi

quan, khdi u cach carina 2cm, xam lan thanh trai
kh| quan trén doan dai 2cm. Giai phau bénh sau
md 13 carinoma dang tuyén nang (ACC) nguyén
phat ctia khi quan. Bénh nhan dugc phau thuat
cat doan khi quan chfa u dai 3cm, khong kém
theo vét hach véi dudng mé c6- -nguc cd cdt mot
phan Xerng ic (Hinh 3-4). Dién cat trén carina
lcm va terc hién mién noi tan-tan. Giai phau
bénh sau mé: carinoma dang tuyén nang do II
lan tran dudi ha niém mac, xam nhap than kinh,
dién cat duong tinh. Miéng ndi lién tét trén ndi soi
khi quan 1 tudn sau mé. Bénh nhén ra vién sau
10 ngay va dang dudc diéu tri xa tri bd tro.

Hinh 2: U trén CT
nguc chiém >50%
chu vi long khi quan,
chua xam lan ngoéi
thanh khl quan

Hinh 1: U trén ndi soi
khi quan chiém géan
hét chu vi long khi
quan

Hinh 3: Bu‘ahg ma co | Hinh 4: Poan khi
cat mét phin xuong (rd quan chira u dai 3cm

I1l. BAN LUAN

Carcinoma tuyén nang (ACC) cta khi quan la
mot dang ung thu hi€ém gap, trudc day con dudc
goi la ung thu bi€u mé hinh tru (cylindroma
carcinoma) hodc carcinoma bi€u md tuyén nang.
Ty 1€ ung thu khi gquan chi khoang 1,4 ca trén
1.000.000 ngudi moi nam, trong doé chi 16% la
ACC.! Cac nghién ctu cho thdy ty 1é mac ACC
khdng cé khuynh hudng vé gidi tinh, véi do tudi
trung binh gdp tir 40-50 tudi, thuSc & khdng
phai yé'u t6 nguy cd.'? Bénh nhan thu’dng bi€u
hién cac triéu chrng nhu ho, kho thé va thd rit,
dé& bi chan doan nham vdi hen suyén trong thdi
gian dai trudc khi dugc xac dinh dung bénh.3

ACC la khoi u khong c6 vo, lan tran chu yéu
bdng cach xam 13n truc ti€p & I6p ha niém mac
hoac than kinh ngoai bién, lan theo chiéu doc
cta khi quan.* Di can hach it gap trong ACC,
nhung di cdn xa theo dudng mau cé thé xuét
hién & khoang 50% cac trudng hgp, trong dé
phéi la vi tri di cdn phS bién nhat, sau do la
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xuong, gan, va thugng than. Trén phim CT
nguc, ACC thudng xuat hién dudi dang mot khoi
mo mém trong long khi quan, lan doc theo thanh
khi quan va gay day thanh do xam lan vao I&p
ha niém mac.3 MRI ¢4 thé t6t hon CT trong danh
gia mac do lan tran & I16p ha niém mac cling nhu
xam lan ngoai thanh khi quan, tir d6 anh hudng
tdi quyét dinh diéu tri.

Phugng phap diéu tri chinh cho ACC la phau
thudt cat bd triét cdn phan khi quan bi anh
hudng va khdu nGi tan-téan. B0 dai t6i da cua
doan khi quan c6 thé cdt bo phu thudc vao cac
yéu t& nhu tudi, gidi tinh va thé trang cla bénh
nhan. Nhiéu bao cdo cong bd, chiéu dai t6i da co
thé Ién tdi 6cm (50% chiéu dai khi quan) khi st
dung cac phuong phap nhu: c6 dinh dau, giai
phéng day chang phdi va tinh mach dén thuy
trén va thuy gitta phdi, giai phdng cung ddong
mach chu va cat day chang Botallli, giai phong
carina, cat cac co trén mdng,... gilp gidm thiéu
t6i da tinh trang cdng miéng ndi. D& dam bao
miéng nai lién tot, ngoai viéc ddm bao miéng noi
khéng céng thi bao ton dugc cac nhanh cap mau
cho khi quan la v6 cung quan trong. C6 nhiéu
bién ddi giai phau trong dong mach nudi khi
quan, théng thudng xudt phat tir 3 nhdm chinh:
dong mach giap dugi, dong mach khi quan-thuc
quan va dong mach phé quan. Cac nhanh dong
mach di vao thanh khi quan vi tri sau bén va lién
két véi nhau thanh moét mang IuGi dudi niém
mac. Trong qué trinh phau tich tranh lam tén
thuong nhanh nay dé dam bao cdp mau cho
miéng nGi tot nhat. Vét hach hé théng khéng
dudc khuyén cdo dé giam nguy cd tdn thuong
cac nhanh mach nudi khi quan.! Cét lanh dién
cat trén va dudi nén dugc thuc hién dén khi am
tinh trir khi cat thém khong an toan khi lam
miéng nGi khi quan.

Giai phau bénh cho thdy cd tdi 59% cac
trudng hdp ACC khong dat dugc dién cdt am
tinh trén dai thé va vi thé do su lan tran cla khdi
u theo chiéu dai khi quan.! Tuy nhién, mot s6
nghién cu chi ra rang ty 1& s6ng thém khéng co6
su khac biét rd rét gilta cac trudng hgp cd va
khong dat dién cat 4m tinh. Tuy nhién, mét s6
nghién cu chi ra rang ty 1é s6ng thém khong c6
su’ khac biét r6 rét gilta cac trudng hgp cd va
khong dat dién cit am tinh.® Nghién ciu khac
cla Gaissert lai cho thay ty 1€ song khong tién
trién (PFS) t6t hon & nhitng trudng hadp cd dién
cat am tinh.” Thai gian s6ng trung binh déi vdi
ACC c6 xam lan hach va than kinh ngoai bién chi
con khoang 6,1 nam.!

Xa tri dugc can nhdc trong trudng hdp khoi
u khong thé phiu thuat dugc do lan rong tai
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cho, liéu xa thudng dugc ap dung la 66G-70Gy
v@i xa 3D-CRT. Bdi vi tinh chat cla ACC thudng
lan tran theo chiéu dai nén tac gié Kaminski da
dé xuat mé réng trufdng xa trén va dudi khéi u
thd 4-5cm.8 Xa tri 6 thé glup ki€ém sodt tai cho
tur 20- 70%, nhUng hiéu qua clia xa tri bo trg van
con chua rd rang. Nghién clfu cla Gaissert trén
bénh nhan ACC dugc xa tri dan thuan, ty I€ sGng
thém [an Iugt la 52% va 29% tai thdi diém 5
nam va 10 ndm.” MGt s6 nghién clru cho thay xa
tri bd trg chi cd Igi trong tru’dng hgp dién cat
duang tinh. Thai gian khuyén cdo dé bat dau xa
tri b6 trg la tir 1-2 thang sau phau thuat, sau khi
da ndi soi khi quan dé€ danh gid tinh trang miéng
noi. Liéu xa thong thuGng la 54 Gy vdéi phuang
phap xa 3D, cb thé cdn nhic tdng 1&n 60 Gy khi
sur dung ky thuat xa diéu bién liéu (IMRT). Theo
mot s0 it nghlen ctu thi diéu tri hoa chat khong
cé hiéu qua trong thé giai phiu bénh ACC cla
khi quan.

IV. KET LUAN

ACC la mét khéi u ac tinh hiém gdp cta khi
quan vdi bi€u hién Iam sang dé nham 1an vdi hen
phé& quan. Phiu thudt triét cin, két hop vai xa tri
b6 trg khi can, la phuong phép diéu tri chinh
gilp cai thién ty 1€ sGng s6t cua bénh nhan. Béi
V@i cac trerng hop khong thé phau thuét, xa tri
don thuan cd thé glup kiém soat bénh tai chd va
kéo dai thdi gian song.
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KINH NGHIEM BU'GO'C DPAU GHEP GAN O’ BENH NHAN XO' GAN
CO HUYET KHOI TINH MACH CG’A

Ninh Viét Khai!, Hoang Tu4n!, Dwong Pirc Hing!

TOM TAT

Muc tiéu: M6 ta dic diém lam sang, can lam
sang, kinh nghiém budc dau va danh gia két qua ghép
gan & bénh nhan xa gan c6 huyét khéi tinh mach (TM)
clra. POi tugng va phucong phap nghién ciru: Hoi
cfu cac bénh nhan dugc ghép gan do xa gan huyét
khGi TM cura tai Bénh vién hitu nghi Viét Blc trong
thai gian tir 01/2021 — 6/2024. Két qua: C6 2 bénh
nhan trong s6 34 bénh nhan dugc ghép gan trong thai
gian nghlen cru. Bénh nhan s6 1 1a bénh nhan nam,
54 tudi dugc chan doan 1a xd gan do rugu cé blen
chirng tang ap luc tinh ctra (Gidan TM thuc quan do II,
lach to) — Huyét khdi ban phan TM cura la (Ioa| 2 theo
Yerdel va loai 1 theo Jamieson) vGi diém MELD 7
diém va Child-Pugh A (5 dlem) va bénh nhéan sb 2 la
bénh nhan nam, 42t dugc chan doén xd gan do viém
gan B co bién cerng tang ap luc T™ clra (Gian T™
thuc quan d6 II dd dugc thdt vong cao su, lach to) —
Huyét khdi ban phan TM ctra (loai 1 theo ca Yerdel va
Jamieson) Vi diém MELD 10 diém, Child- Pugh A (5
diém). Ca 2 bénh nhan dugc ghép gan tur ngu’dl cho
chét ndo, dugc 1ay t6i da huyét khdi TM clra va dugc
tai luu th6ng TM cla béng miéng nGi tan — tan. 2
benh nhan co dlen bién lam sang thuan Igi sau ghep,
ra vién sau 28 ngay khong gap bat ky bién ching gi
sau ghép. hlen tai On dinh tai thdi diém sau ghép lan
luot 1a 24 va 14 thang. Két luan: Ghep gan cho bénh
nhan xd gan co huyet khdi TM ctra co thé thuc h|en an
toan véi két qua tot. Tuy nhién can danh gla dung
mic do ton thuong ; de c6 ké hoach diéu tri truéc mo,
trong mo va sau mé hop ly gilip cai thién két qua Iau
dai ciia bénh nhan.

Tur khoa: Huyét khoi TM clra, ghép gan

SUMMARY
INITIAL EXPERIENCE OF LIVER
TRANSPLANTATION FOR LIVER CIRRHOSIS

PATIENTS WITH PORTAL VEIN THROMBOSIS

Objective: Describe clinical and paraclinical
characteristics, initial experience and evaluate the
results of liver transplantation in patients with cirrhosis
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and portal vein thrombosis. Methods: Retrospective
study of all patients who underwent liver
transplantation due to cirrhosis with portal vein
thrombosis at Viet Duc Hospital from January 2021 to
June 2024. Results: There were 2 patients out of 34
patients who underwent liver transplantation during
the study period. Patient 1 is a 54-year-old male
diagnosed with alcoholic cirrhosis with complications
of portal hypertension (grade II esophageal varices,
splenomegaly) - Partial portal vein thrombosis (type 2
according to Yerdel classification, type 1 according to
Jamieson classification) with MELD score of 7 points
and Child-Pugh A (5 points) and patient 2 is a 42-year-
old male diagnosed with hepatitis B cirrhosis with
complications of portal hypertension (grade II
esophageal varices with rubber band ligation,
splenomegaly) - Partial portal vein thrombosis (type 1
according to both Yerdel and Jamieson classification)
with MELD score of 10 points, Child-Pugh A (5 points).
Both patients received liver transplants from brain-
dead donors, portal vein thrombosis was removed and
the portal vein was revascularized by end-to-end
anastomosis. The two patients had a favorable clinical
course after transplantation, were discharged after 28
days, and did not have any posttransplanted
complications. currently stable at 24 and 14 months
post-transplant, respectively. Conclusion: Liver
transplantation for liver cirrhosis with portal vein
thrombosis can be performed safely with good results.
However, it is necessary to properly assess the extent
of lesion to have a reasonable pre-operative, intra-
operative and post-operative treatment strategies to
improve the long-term results of patients.

Keywords: liver transplantation,
thrombosis

I. DAT VAN DE

Huyét khoi TM clra gap & bénh nhan xd gan
tai thdi diém danh gid ghép gan hodc trong ghép
gan khac nhau @ tirng nghién cltu, dao dong tur
5%-26% [1]. Huyét khoi TM clra xuat hién mdi
trong vong 1 nam theo doi & bénh nhan xd gan
tlr 3,7% - 17,9% va t6n thudng xd gan va miic
do tang ap luc TM clra cang nang thi tan suat
gap huyét khGi TM clra cang cao [2]. Trong cd
ch& bénh sinh cla huyét khGi TM clra thi c6 3
yéu t6 chinh thudng dugc ndi dén tao ra 3 dinh
cla tam giac Virchow; su & tré, tén thuong

portal vein
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